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U.S. Department of Lab
Office ofelfbc?:—ﬁagag:moent FORM LM_30 Ofﬁgeoc;r?higggggﬁenl

S LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L.. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaflies as provided by 29 U.S.C 439 or 440.

For Official Use Oniy

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

L/l /2

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Though: {12,/ {31 /"{ 2004 |

‘Allen . o ji Name iNFLPlayersAssoc:.atlon T R

Labor Organization File Number {065-533 ]

P.0. Box, Bldg., Room No., ifany | 1| P.O.Box, Building and Room Number, if any|guite 500

Street ?gmf';mé;iﬂcesg e . - e ! Street 12021 - street £ | g

Gity ,Al exandria

City lw'a_shiﬁg't_oz_i._'_' S .

State [District of Columbia | ZIPCade+4 [20036

State [Virginia | ZIPCode+4 [22314 |

5. Position in labor organization. - A NI
%A‘sstExecD:&r/ NFLPA, Pres/PLAYERS INC

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifiad in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (ihcluding foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name !iﬁ - . . P . - =

Trade Name, if any: ’iﬂé

P.0. Box, Bldg., Room No., if any i BN _ i I RN R Rt TR S I S R .

7.b. Amount.
Street |- e e e s ]
State ST 2P Code 4 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the [aw, that all of the information
submltted in this report (mciudmg the information contained in any accompanying documents), has been examined by the signatory and is, o the best of the
lief, true, correct, and complete. {See the section on penalties in the instructions.)

on [8/i1/2005 |  |a02-a63-2200
Date Telephone Number

2N
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‘Name of Person Filing  bouglas Allen File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying fram, selling or ieasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |Bert Bell Pete Rozelle NFL Player Ret. Plan |

LZj a. Labor Organization

Trade Name, ffany: | i el .
Ll b. Teust
P.0. Box, Bldg., Room No., fany |Suste 2420 . . J|
R — | [ c Employer
Street 2_200. st.. Paul-;}?lac.e: o I T i

Gty [Baltimome. | .. L. ool

State ﬁdaryl and-

10. 1 9.b. or 9.¢. is checked give trust or employer's name. 1.a Nature of sggh dealing. _ _
" i e e e o o e i __,i TaftHartleyTrust pengion plam* for WFL players
ame : . R : T
_ +Value of such dealing at least $50 million
Trade Name, if any: [ : I o
P.0. Box, Bldg., Room No., if any r !
Streeti . N —"—} et LA i o et 5 e o b e 8 i PR [m“—w . - .
11.b, Approximate dollar value of such dealing. PR B
City | : i 1 12.a. Nature of interest held or income received.
State g B N g 7IP Code + 4 ;““‘"*‘”‘”“’"‘“"”““"““; .F_t.mtzilmget:_mgé-fexpepsgs for 'ftgdg:mg and meals
12.b. Amount. P70 e ee3]
C. Recelved from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and adcdress of Employer or Labor Relations Consultant 14.a. Nature of payment. o
{including trade name, if any). : i
Nan‘eei e e e , _Wg;
Trade Name, ff any: g -, #]
P.O. Box, Bidg., Room No., ifany | .= S o
Street] R R
; - . :
ciy | T
State | . ST P Code 4 {0 T 'zz;j
" - 14.b. Amount of payment. - . - s
43.b. |s the Business an Employer D or Consuttant LL_E ? BRI ;
Form LM-30 (2003)
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Name of Person Filing Douglas Allen

File Number U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or legasing to,
of an employer whose employees your labor organization represents or is actively seeking t
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or atherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

or otherwise dealing with the business

o represent, or

8. Name and address of Business (inciuding trade name, if any).
Name [Chartwell Investment Partners

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany {Stiite 400" "

Steet (1235 Westlakes Drive -

City T;B_erwyn-

State i'één;sylvania

" 7P Code +4 [19312-2416

i
:
!

9. Business deals with:

i

X! b, Trust

D c. Employer

| | a. Labor Qrganization

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name [Bert Bell Pete Rozeile NFL Players Ret.

Trade Name, if any: f

P.0. Box, Bldg., Room No., ifany |Suite 2420

11.a. Nature of such dealing.

Money managex’ for player pension fund

Street [200 St. Paul Place o s ——
- o o i 11.b. Approximate dollar value of such dealing. 5.%,...33.0,,4,6?0_0 N
City |Baltimore R ] 12.a. Nature of interest held or income received.
i ; o - | Lameh
State Maryland | ZIP Code +4121202-2002 7 | 72
12.b. Amount. $37

C. Received from any empioyer {other than an employer covered under paris Aand B above)
or from any Iabor relations consultant to an employer any payment of money or other thing of value.

13.a. Nare and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: % S

P.0. Box, Bldg., Room No., ifany |~ -

14.a. Nature of payment,

Streel 5 .
City - o i
state | T b code+a | ]
— - 14.b. Amount of payment. e e ey
13.b. Is the Business an Employer [__i or Consultant [:J ? § o ;

Form LM-30 (2003)
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Name of Person Filing Douglas aAllen

File Number U-

B. Held aninterest in or derived income or economic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seaking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Buginess (including trade name, if any),

Name iYablonski, Both &. Edelman

Trade Name, ifany:! - e o B DR |
P.O. Box, Bidg., Room No., ifany {Sitite 800 = = o]
Street [1140° Comecticut Avenue, N.W. = & . . E

9. Business deals with:

IX_! a. Labor Crganization
Lj b. Trust

D c. Employer

10. if 9.b, or 9.¢. is checked give trust or employer's name.

Namg | T T |

Trade Name, if any: - }E

P.O, Box, Bldg., Room No., ifany | . ; !

Street I %
ciy | ) - - ]
State | ZIPCode+al ]

11.a, Nature of such dealing.

Outside labor ¢ounsel

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Christmas. gift - wine

12.b. Amount.

4200/

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name L_ e o

Trade Name, if any: C ; T

P.O. Box, Bidg., Room No., if any

Street | e
Gty | e e ]
State | | ZPCode+d | - ]

14.a. Nature of payment.

P

13.b. Is the Business an Employer i”*ﬂ or Consultant |- | 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name:.of Person Filing  Douglas Allen

File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2y any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [Amalgamated Bamk . oo
Trade Name, ifany: |0 o e el
P.O. Box, Bldg., Room No., ifany [ i T g
Street [11-15 Union Square: o oo
Gty New York = = oo oo
State New York -~ ' | zZPCode+4

j

9. Business deals with:

[><_§ a. Labor Organization

D ¢. Employer

10. If 8.b. or 9.¢. is checked give frust or employer's name,

Name . - )

TradeName,ifany:[ T : o ) S [

P.O. Box, Bldg., Rocom No., if any o : L e |

Street | | - ———

11.b. Approximate dollar value of such dealing. imﬂwfﬂdﬂﬁg‘ajoéﬁ
City | i 3 ]12.a. Nature of interest held or income received. R
State | T ] azPcoderaf | ||Christmas gift.~ wine/liguor

12.b. Amount. L 5289

11.a. Nature of such dealing.

Bank

C. Received from any employer {other than an employer covered under parts A and B above)

or from any labor refations consuitant to an employer any payment of money

or other thing of value,

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

¥

Name |

Trade Name, if any: [*w

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Street;E
oy |
State | o o it 4 7P Code+ 4
— , 14.b. Amount of payment. i 1
13.b. Is the Business an Employer | | orConsultant { -] 7 g

Form LM-30 (2003)
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Name of Person Filing Douglas Allen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization reprasents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: |~ L Lo {

Name |Reebok International, Ltd: -

P.0. Box, Bidg., Room No., if any [ R

Street 21695 J7W HF."chter Blvci o L 3

City §Cant0jn : i DT Lo o : : %

State gMassachusetts ; ZIP Code + 4 §02021 ~§

9, Business deals with:

L)_Q; a, Labor Organization

[:ﬁ} b. Trust

D ¢. Employer

10. If9.b. or 9.c. is checked give trust or employer's name.

name| - R S 1

Trade Name, if any: N

P.O. Box, Bldg., Room No., ifany [~ oo 0 |

Street | e . !

o _ e et e e e %
Clty i o e . i
State | ZPCodeal ]

11.a. Nature of such dealing.

Llcensnag Arrangement*

*The dollar va ue of t:h:Ls deallng is :Ln excess of

restralnts

11.b. Approximate dollar value of such dealing.

12.a. Nature of mterest held or income received.

Reebok company store apparel’ 1tems, shoes:

$185]

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nameg‘: :':: I

Trade Name, ifany: ||« 0o O

P.0. Box, Bldg., Room No., ifany | : o
sveet] —_ e .
o .

Gy | S l

lzpcode+al - 1

Siate |

14.a. Nature of payment.

13.b. Is the Business an Employer [ l or Consultant E_E ?

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 3



Name of Person Filing pouglas Allen

File Number t)-

B. Held an interest in or derived income or econorsic benefit with menetary value from a business {1} a
substantial part of which consists of buying fram, selfing or leasing to, or ctherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Groom Law Group, Chartered
Trade Name, if any:

P.O. Box, Bidg., Room No., if any Suite 1200
Street 1701 Pennsylvania Avenue NW

City Washington

State District of Columbia ZIP Code + 4 20006

9, Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.C. Box, Bldg., Rocm Ne., if any

Street 7 ' . o
City

State o 2P Code+4

11.a. Nature of such dealing.

Legal services

11.b. Approximate dollar value of such dealing.

| $367,315,

12.a. Nature of interest held or income received.

‘Meals at business meetings.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a, Nature of payment.

i
¥

Nameg‘—mm e e e et e MwmiE
Trade Neme,ifany: T ]
P.O.Box,Bidg, RoomNo. ffany |
P e 8 o e e R
City ! i
Sete | ... iZ@Codexa T
. J— 14.b. Amount of payment. 3
13.b. Is the Business an Employer © orConsultant | | 7 :

Form LM-30 (2003)
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